STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

L. Place of Death: (a) County.............

(d) Length of Stay: In Haapital or Institution

2. Usual Residence of Decessed; {a) Sinte

(d) Street No...... .7

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Gitsc
eereeeene. (B} Gty or Town..
(It onhide city limit n RURAL)

State File No...

Registrar's Na, .
South of @lohe

Glo ne {c) Location...

H In Arizona

(St. & No. {or) Name of In:titntwn)
years

#1537 W,Filmore St

ArizOnaSpec:f: whether yearl. mojig wya)y / Phoenlx
-3 (b) County. £ (c)‘{CIty or Tow

(If outside oity Timita write RURAL)

Andrew Jackson Helson (b) % 26 O ‘1 7

3, (a) FULL NAME. — - ,Secunty No :

f NONE - write the word) :

4, Sex 5. Color or Race 6. {a) Single. married, widowed ’
Male white or divarepha i ed MEDICAL CERTIFIC

8. {b) Name of husband

I;O%rgt- &_[,*.'LL IT e ls on

6. (e} Age of husband

20. DATE OF DEATH {Month, dn?and ¥year)

ATEN 11 1940

or_wife, if alive......___ TIME (Hour and minote) « I, M,
q 6 :2 2L 1 hereby certify that 1 attended the deceased from
7. Birthdate of deceased A Y™ r...
(Month) ( aﬂ (Year) , 18 to.. 19.. :
8. AGE: Years l(onths' Days I leas than one day that I last saw h.... alive on BT ;
hrs s ERITE and that death occurred on the date and hou_é staied abare '_l;—'—"—‘—-
shot woun URATION
Imm iate uss ot de Gun A i
9. Birthplace
{City, town or county) T :{ nr f 'TJE}C[ or 1n-o L-ﬂel' .
> hOPdS suicide. (Verdict 6F
‘/4. Usual Occupation .1 A AAs COI‘OE}OGI‘Q JUI‘Y) ....................
ﬁ_ . Due to... e | e .-
11. Industry or Business.sbd ... W ! .
5 12. Name Due to...... — ——
i s oy | e [
M o e D
=4, i KR {Include pregnancy within 8 months of death)
3 { 14. Maiden Name Major tindings: PHYSICIAN
S | 16. Birthplace...... operations ... p
= (Cxty, ‘town or c)onnty) - gl\l:tds;r:om :higl:

18. () Informant's own signature wd. B

{b) Address

Of antopsy.

17. {a} Burinh—Cromation or Ihmmml

L]
(b) Pla LA A
18, {a} Ewmbalmer's Signature

{b) Funeral Director

(¢) Address ... | Q ......

19, (a).... 0¥

(Registrar's Signature)

&M 100 Rag 5-17-40

ug, Signature)é’ ....... s .
" Address._ /LA,

dezth shonid
be charged
statistically.

22, If death was due to external canses, fill in the ft;]-llowi
11C1d
(a) Accident, anicide or homicide (specify) Su

Hov.11,1940

(b} Date of occurrence... .

(¢} Where did injury occur? ClObe Glla CO APiZ
(City or Town) (County} (Stal.e)

(d) Did injury occur in or about Jhome, on, farm, in industrial place, i

public place? ... géA L. 1. V= S Y rer il
(Specify type of place)

While at work?...... ... /)

(e} Means of injury.2

Coroner

- MLD.
. Date nxned../% .....................



